London
In recent years the social scientist has shown as much interest in the so-called social evils, such as venereal disease, as has the medical scientist seeking a cure. Developments in the rapid and effective treatment of syphilis and gonorrhoea have been paralleled, though without the same success, by legislation to deal with the social problems they present. Attempts to combat the diseases at source have led to consideration of the control of prostitution and methods of epidemiological investigation of infectious contacts. Unfortunately, there has been little agreement between those who approach the problem of venereal disease as moral reformers and those whose aim is simply to diminish the possibility of infection and to ensure the efficient, speedy treatment of all those who have contracted the disease. In addition, objective evaluation of the various policies proposed is made difficult by the lack of reliable statistics on the incidence of the disease.
But in spite of this, an account of French experience in the field is of interest because of the variety of control legislation attempted.
The first important official action to deal with the problem of venereal disease in France came in 1924 with the passing of a law which assured the patient free and confidential treatment. Special clinics were set up (both individually, sponsored by various reform bodies, and attached to hospitals), but they operated mainly in the larger towns and cities. The majority of cases were (as they still are) treated by private practitioners who thenceforth received a subsidy for each patient plus a free supply of whatever drugs or medicines were prescribed. This law merely provided for a special health service. The patient was in no way coerced or required to seek treatment or to continue with it until he or she had ceased to be infectious; nor was the physician forced to disclose any information regarding the patient, the extent of the disease, or the treatment followed. No facilities existed for diagnosis or detection of the disease among the population at large, nor for following up the contacts of the patients to discover the source of infection and other possible cases. In general, venereal diseases were considered like any other illness to be treated by the family physician.
However, some recognition was given to the social nature of the disease by attempts to control prostitution. Recognizing that prostitutes were the principal source of infection, the government followed a policy of legalized and licensed prostitution with strict medical supervision of the women concerned. In 1938 there were two kinds of " official'" prostitutes in France, those employed in the maisons tole'rejes and those practising en carte. The maisons tolkdrees were licensed brothels, owned privately or by the municipality, and the prostitutes were medically examined each week. These establishments were generally operated as " respectable " businesses; the girls were strictly chaperoned outside business hours and were adequately paid. In 1938 there were some 196 of these houses in Paris, employing 1,500 girls, 819 in the provinces, and 61 in Algeria; the total number of girls employed being 4,900 (Lahille, 1939) . The prostitutes en carte were much more numerous. In 1938 in the Paris area alone there were 6,000 such women. They solicited men openly, either as their sole means of income or on a part-time basis, and worked independently or on a percentage arrangement for the owner of a bar, dance-hall, or apartment block. They invariably had a special " beat" or headquarters for seeking customers and took their clients to a furnished room or flat. There was an element of stability in their activities which lent itself to fairly constant supervision. In order to retain their carte (which did not " legalize" their work-because prostitution is not illegal in Francebut ensured both them and their clients a measure of medical protection), the women were obliged to report weekly at the local Prefecture of Police or Gendarmerie for a blood test and medical examination. Periodically their rooms were inspected by the police to ensure that they achieved a certain standard of cleanliness and sanitation.
In addition to the above, there were the clandestines, women of the streets, who escaped all medical control and whose rooms were subject to no supervision. It is difficult to obtain accurate information as to how many such women were operating in France in 1938, because they included many " nonprofessionals ", persons employed in low-paid jobs as shop assistants and domestic servants and practising prostitution intermittently when they needed money urgently or were temporarily unemployed. Frappa (cited by Lahille, 1939) gives estimates ranging from 18,000-20,000 for Paris alone.
In spite of many and valid criticisms as to the effectiveness of this medical control,* it was held by most physicians and social workers to have had some success, since the chance of infection from a clandestine was considerably greater than from a licensed prostitute. This contention is almost incapable of statistical proof since no accurate figures exist as to the actual number of women involved, the number of clients each had per week, or the number of venereal disease cases originating from each. However, the experience of one of France's foremost venereologists, as reported to the Society of Dermatologists and Venereologists in 1937, stating that 2,148 cases had been recorded, suggests that the claim may be justified (Touraine, 1937) .
Since the incidence of venereal disease continued high in spite of these control measures, the French government (by the decree of October 30, 1938) organized a national venereal disease service, setting up free municipal clinics and giving local health authorities powers for more stringent supervision of prostitutes. The measure was widely criticized as too timid, both by the pro-natalist and family associations which opposed all licensed prostitution on moral grounds as a danger to the family, and by physicians and others who advocated the adoption of real controls empowering the police to trace all the contacts of an infected prostitute and to compel them to undergo treatment. But although criticism of the existing system was widespread there was disagreement on the measures necessary to improve it, and the medical associations opposed any regulation which would require their members to commit a breach of professional secrecy by reporting * Objections were that in practice the physicians saw only a proportion of the girls each week and that their examination was superficial; that a woman certified as healthy one morning might contract V.D. that evening and would continue working and infecting clients for another 7 days ; that the police were alleged to accept bribes to " fix " the cards of prostitutes who were infected; and that in some cities the police even ran a " protection " racket. (Peytel, 1944; . With the outbreak of war in 1939 and the sharp rise in prostitution and in the incidence of venereal disease, many critics of stricter control measures were silenced by the seriousness of the situation. The public health regulation of March 19, 1940 , set out in detail a programme to be followed by the Medical Officer of Health of each departement (Journal Officiel, March 21, 1940 , pp. 2103 . Under this scheme known syphilitics would be reported by army personnel, social workers, and other public officials in contact with homes and institutions. (Doctors were still not expected to give information about their own patients.) The infected persons were required to follow advice on treatment or to produce evidence of freedom from infection. All prostitutes were to be forced, on pain of fines and imprisonment, to submit to regular medical, microbiological, and serological examination, and to t Imprisonment of from 15 days to 3 months and a fine of 100-3,000 francs might be imposed on a woman nursing or caring for a child not her own while knowingly suffering from a venereal disease. The same penalties might apply to the parent or guardian of the child who, knowing the condition of the nurse, had confided it to her care, or to those who placed an infected child in a nursery. supervised treatment if they were found to be infected. Those But the system, complete as it was on paper, never worked in practice. First, the physicians refused to co-operate; few kept exact records or reported by number in accurate fashion, and the cases reported by name were negligible. The epidemiological investigation required of the physician was frequently beyond his capabilities and in any case required too much time. Trained social workers or the police were best suited for this kind of work. Further, the delay periods (24 hours and 8 days respectively) would have been sufficient to ensure the escape of a patient really determined to evade treatment, even if the physicians had cooperated wholeheartedly.
The Vichy authorities next tried to improve the status of the maisons de tolerance in order to boost their prestige and lower that of other prostitutes, the argument being that these establishments were the least dangerous. Accordingly, much to the disgust of the moral reformers, the law of December 31, 1941, granted the operators of licensed brothels similar income tax exemptions to those enjoyed by the entrepreneurs of " public spectacles of the third category " § (Journal Officiel, January 1, 1942, p.16). The law of April 11, 1942, gave the brothel-keepers representation on the Comite d'organisation professionnel de l'industrie h6teliere.
With the law of December 31, 1942, the Vichy authorities scored their greatest success (Journal Officiel, March 3, 1943, p. 601) . This law concerned all those infected with syphilis, gonorrhoea, and soft chancre, and represented a complete victory over the physicians. The responsibility for deciding whether or not to report a patient by name no longer lay with them. Treatment of venereal disease was made compulsory, whoever the patient might be, on pain of imprisonment. Notification of the case to the local authority was also compulsory, but it would be " simple " (i.e. would not include the name of the patient), unless the patient refused to start or continue treatment, or was a prostitute, or by his or her work or way of life risked transmitting the disease to a third party. In such cases the doctor had to report the person immediately by name.I1 In all cases he was required to make an epidemiological inquiry.
Treatment was to be compulsory but confidential -patients at clinics being known by numbers or pseudonyms. In addition, all publicity concerning the treatment of the diseases and the medicines or drugs used therein, whether for commercial or other § Horse and dog racing, speedway racing, athletic meetings, football matches, etc.
I; Exception was made if the patient was pregnant.
purposes, was forbidden.* This attempt to drive patent or home remedies off the market became the more necessary as the enforcement of the law became more thorough. Severity in dealing with syphilitic prostitutes, in particular, made them reluctant to consult reputable physicians and increased their reliance on home remedies. Generally, treatment was given at a special clinic, or hospital out-patient department, or by a private physician, but hospitalization was required of all reported by name.
In 1943 two further decrees were issued to improve the service. That of February 25, 1943 , authorized the appointment of one or more official consultants in venereology for each departement, with the duties of centralizing venereal disease information for the district, directing propaganda, and advising physicians and clinics on treatment (Journal Officiel, March 6, 1943, p. 655).t A decree of July 20, 1943, detailed the information required of physicians in their reports and drafted the official forms to be used (Journal Officiel, August 5, 1943 , p. 2044 . Concurrently an effort was made to limit prostitution and thus to control the disease at source: the law of March 2, 1942, contained penalties, not against prostitution itself, the legal position of which was unchanged, but against pimps, those employing or living off the earnings of the prostitution of others.
Post-war regulation of venereal disease proper has continued along the lines developed before the war and under the Vichy administration. But with regard to prostitution, the policy has been reversed. The necessity for control is still admitted to be the fundamental problem, but opinion has changed regarding the best method of ensuring it.
France had passed through a period of national disunity, defeat, and shame, accompanied by much soul-searching and self-criticism on the part of the more responsible of her citizens. The Underground and Liberation movements, as is often the case with such dangerous ventures, exhibited strong ascetic not to say puritanical characteristics, and aroused ruthless condemnation of the pre-war French society which was held responsible for the debdcle. Added to this was the new political influence of organized groups of women, who were shortly to receive the vote for the first time, most of whom opposed licensed prostitution on grounds of " public morality ". The public attitude, at least in so far as it was openly proclaimed, had changed toward the prostitutes en carte and the maisons tolerees. Such institutions were condemned as a " recognition and approval of vice ". As a result, therefore, the emphasis in the battle against venereal diseases shifted to the control of diseased prostitutes.
The first manifestation of the change came on April 11, 1946, when the National Constituent Assembly passed a resolution urging the government to undertake a general attack on venereal disease, prostitution, and other evidence of public vice (Journal Officiel (Debats), April 12, 1946, p. 
1710).
Two days later by an overwhelming majority a law was enacted reinforcing the penalties for procuring, closing the licenEed brothels, and abolishing the system of cartes (Journal Oficiel, April 14, 1946, p. 3138) . In effect, this freed prostitution from police and medical control. The houses were closed at different dates throughout the year, their employees being released gradually. In theory, before their release, the girls were placed in suitable jobs by social service agencies, but in practice most of them resorted to street soliciting as clandestines.
In Paris some seventy establishments closed almost immediately on April 17, 1946, and a further 35 and 58 followed on September 29 and October 7 respectively (Blum, 1947) . Similar action was taken in the provinces.
By the law of April 24, 1946, a new system of prostitution control was set up, without the former " licensing" and " police control" (Journal Officiel, April 25, 1946, p. 3422) . A list of prostitutes was to be compiled, with a purely sanitary (i.e. medical) aim-the immediate diagnosis and treatment of any prostitute contracting disease. The new system, elaborated by several decrees during the following 2 years, would also provide a co-ordinated and centralized picture of prostitution for each region and for the country as a whole (Law of July 8, 1948, Journal Officiel, July 9, 1948, p. Officers of Health in consultation with the police and others. The following were to be included *:
(i) any woman who had formerly worked in a maison toleree or held a carte;
(ii) any woman convicted of soliciting while suffering from a venereal disease in its infectious form;
(iii) any woman found guilty of a breach of the law as a result of which it was clear that she gained her living from prostitution (Minist&e de Population, 1948a (ii) medical section, with reports of all examinations, tests, and treatment; (iii) social section, with information concerning the woman's family, other employment (if any), age at which she began prostitution, circumstances surrounding her first prostitution, number of children, etc.
Any woman ceasing to be a prostitute might after investigation and appropriate safeguards have her name erased from the listt (Ministere de Population, 1948b According to Cavaillon (1948a) , although there was a considerable increase in cases in the southern zone, this was only apparent after the entry of the German forces into that area in 1943. Aujaleu and Pequignot (1947) also claimed that the really serious incidence of the disease in the north was not felt until the Occupation was well established. As the shortages of various commodities became acute and amateur and semi-professional prostitution flourished, the number of cases rose sharply, particularly among the civilian population. In the autumn of 1942, Touraine estimated that there were some 4 to 6 million men, women, and children infected with syphilis, and that the annual number of new cases was between 80,000 and 85,000 (Touraine, 1942; Cavaillon, 1945) . On the evidence of hospital reports there can be no doubt that in France there was a sudden rise in the incidence of venereal diseases from 1941, which continued even after the Liberation and that the situation has only gradually returned to the pre-war level ( Table I) .
The limited evidence available indicates that the control measures instituted by the Vichy and postwar governments have so far failed to stamp out the disease. One main reason for this is that the public at large and the authorities who apply the regulations (the police and the physicians) are sharply divided as to the type of control required, and the resulting public indifference and official lack of co-operation have made all legislation ineffective. Popular propaganda against venereal disease has not played a large part in either programme. Private associations and organizations have not done much to inform the public of the dangers involved, nor have they attempted to combat the social stigma attached to venereal disease which too often results in neglect of treatment by those infected or in attempts at home cures. Indeed, these organizations have played a negative part, their chief activity being directed to fighting " public immorality " by destroying the maisons tolerees and the carte system. Since 1938, all legislation on the subject has tended to increase the responsibility of the physician, and to make him the channel through which sanctions may be applied against the recalcitrant patient. This has generally been resented and opposed by physicians, and when their services have been conscribed results have not been good. Further, there has been a sharp split between the pre-war and the Vichy attitude on the one hand, and the post-war attitude on the other. Since most medical men favour the former and are not in sympathy with the new system of regulation, their co-operation is even more reluctant. This controversy over the control of prostitution, which continues unabated, must be at the heart of any assessment of post-war policy.
Those supporting the new legislation argue that the medical supervision and control of prostitutes in the licensed brothels and en carte was a failure since all case studies show that a percentage of infections were due to these groups. If it is maintained that this percentage was smaller than infections from any other source, the reply is that these prostitutes formed so small a part of the total number that they gave the client an illusion of security, since he tended to think that all prostitution was supervised by the police or the public health authorities. However, the new system is chiefly justified not on public health grounds but on those of morality. The dissolution of the " houses " is approved quite apart from any effect it might have on the incidence of venereal disease. The main force behind the new legislation was organized opinion which considered the licensing of prostitution to be morally indefensible. The reform organizations maintain that, far from solving the problem of prostitution, the old in 1937-39; 480 in 1940; 940 in 1941; 1,130 in 1942; and 750 in 1943 . Finally, and this contention appears unassailable, it is held that the controls had broken down under the tremendous increase in clandestines and amateur prostitution during the war (Cavaillon, 1946; Leroy-Boy, 1946) .
Even if all these new prostitutes could have been included in the old scheme, the police would have been unable to cope with the amount of supervision required, and, therefore, it was argued that it was preferable to place this work entirely in the hands of the medical profession. Having done this, it was then necessary to replace the coercive element by something less penal in character: the epidemiological investigation. Unfortunately, it was later found necessary to supplement this by the list of prostitutes, and ironically the latter, although administered by the public health authorities, is in many respects more coercive than the old system. Those opposed to the new legislation maintain that it is inefficient and that the former controls were better than the anarchy which followed their abolition. Many physicians complained that the houses were closed and the card system destroyed before any thought was given to 'alternative regulations, with the result that there was no decrease in prostitution but a lowering of the sanitary standards among prostitutes and a consequent increase in venereal disease among the population generally (Blum, 1947 (Duverne, 1947) , Paris (Blum, 1947) , and Marseille (Vigne and Bourret, 1947) ; these resulted in a tremendous increase in the number of arrests and trials on charges of soliciting and procuring (Table II) . Lacassagne and others (1947) .
In Marseille after October 1, 1946, the number of prostitutes who were periodically examined dropped to one-twentieth of the former figure (Vigne and Bourret, 1947) . The Dispensaire de salubrite of the H6pital St. Lazare in Paris tried to ensure that the prostitutes on their books continued under their supervision. Accordingly, their social workers contacted the women, asking them to visit the clinic to discuss their future. Of the 923 formerly employed in licensed brothels 519 attended-93 of them had already obtained employment and had labour permits, 154 intended to cease prostitution and were looking for work, 92 had sufficient money to live for several months and had not yet decided whether to return to prostitution or not, 21 had married, and eleven were about to leave for their homes overseas or in the provinces. Thus, 371 probably no longer required supervision. Of the remainder, 64 agreed to continue the visits on a voluntary basis (probably because they were already working on the streets, although this is not specifically stated), and 84 had health cards indicating supervision by private practitioners. Of the 404 women who did not appear for consultation, 65 were found to have given false addresses, and the others ignored repeated appeals. These were almost certainly clandestines. Information regarding the former prostitutes en carte is less detailed, but it was reported that whereas each of the private practitioners on the dispensary's panel had formerly examined from 350 to 400 weekly, they were receiving only 190 weekly by the end of 1946 (Blum, 1947) .
The reports of all the critics suggest that there was an immediately noticeable deterioration in the health of the women. The percentage of their former patients who on arrest were found to be infected with venereal disease was very high indeed.
In Marseille alone, in February, 1947, 140 of the 275 prostitutes arrested were found to be in an infectious state. This was 50 9 per cent., whereas the average percentage of infectious cases arrested in 1945 had been only 6 per cent. (Vigne and Bourret, 1947.) The Paris police figures of the number of prostitutes imprisoned are in inverse proportion to the total examined at the Hopital St. Lazare. In January, 1946, the hospital was supervising 411 women, by May and June this had dropped to 52 and 35; in November it rose to 151 (no doubt because of the police activity of that summer). Between May 2 and November 30 the municipal police had arrested some 1,766 girls on charges of soliciting while infected with venereal disease and the police judiciaire held a further 319 on the same charge (Blum, 1947) . On the other hand, the Paris police seem to have been entirely unable to deal with the prostitution centring in the night clubs, etc. Such raids as did take place revealed an appalling rate of venereal disease among the women. In the 6 months before April, 1946, there had been 13,388 arrests resulting from raids on illegal houses and similar centres of prostitution. In the 6 months after April, 1946, the arrests from raids totalled only 1,571, but the percentage of infectious cases among the arrests rose from 20 to 37 per cent. (Blum, 1947) .
Critics of the new legislation make two additional claims:
(i) that in replacing the licensed brothel system by what is, in effect, a clandestine tol6rde scheme, the chance of the client's being infected has increased, since investigation of the different groups of prostitutes in the years before 1946 revealed considerably better health among the employdes of " houses " than among any other prostitutes;
(ii) that the declaratory system together with the epidemiological investigation is even less efficient than the former police supervision.
It will be remembered that compulsory notification of cases by number was introduced in 1942. Therefore, it is not surprising that the number of cases reported increased immediately thereafter.
But since a large part of the medical profession opposes the system and is lax in reporting patients no accurate analysis can be made of the general position. The proportions of the rise due to greater morbidity and to a higher percentage of declarations is not known. Table IV shows a 39 per cent. increase in declarations in the De'partement of the Seine between 1942 and 1944, 28 per cent. between 1944 and 1945, and 32 per cent. between 1945 and 1946, but the figures are of little value in determining the actual state of the disease in these years. Spillmann and others (1946, 1947) .
According to Spillmann and others (1947) The participation of the medical profession in the application of the law of December 31, 1942, remains insignificant. ...
In a similar report, Renard (1946) (Table V) . (1946, 1947 (Watrin, 1946 (Watrin, , 1947 (Duverne, 1947) Nrin (1943) and Spillmann and others (1947) .
In denial of the contention that the period immediately following the closure of the houses and the withdrawal of the cartes was one of high venereal morbidity, Cavaillon (1948b) The importance of venereal disease as a cause of death is frequently hidden in reports of vital statistics. The number of deaths involved is, of course, slight compared with such diseases as cancer or tuberculosis, and there has been no special campaign to acquaint the general public with the extent of the morbidity and mortality involved (or indeed of such special results as infant mortality from congenital syphilis). Whenever public attantion has been directed to the venereal disease programme it has been focused on prostitution and the controversy over various morality-control systems. lies in the failure to make the anti-venereal disease programme a matter of public interest. Thus far it has remained the concern only of a very restricted number of demographers, sociologists, and physicians.
In addition, if success in the control of the disease is to be ensured, the emphasis of policy must be placed on treatment rather than prevention, where there exist such differences of opinion on control methods and the problem of public morality fogs the issue. More funds must be made available to private practitioners and clinics for free treatment, and the active co-operation of the medical profession must be obtained by making it quite clear that no physician will be required to betray the confidence of his patient.
Summary
The legislation designed to control prostitution and venereal disease in France is reviewed. The pre-war and Vichy government system of licensing brothels and individual prostitutes is described and the effect of the post-war abolition of this system on the public health is discussed. The responsibilities of medical practitioners and the police are described. The new programme has aroused acute controversy in France. The medical profession dislike compulsory notification of infectious cases and the legal duty of carrying out epidemiological investigations for which they have neither the time nor the facilities. Reliable statistics on prostitution and morbidity from venereal disease are difficult to obtain, but in so far as they are available they have been used to assess the claims of the supporters and the opponents of the new policy.
